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SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

“ Washington, D.C. 20549 > Expires: May 31,2005
2 0 g0 Estimated average burden

W oo 20 S

PURSUANT TO REGULATION D, |

. SECTION 4(6), AND/OR’ DATE RECEIVED
¢ UNIFORM LIMITED OFFERING EXEMPTION Ia\ |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) & / \
___ Series C-1 and C-2 Preferred Stock Financing gﬁ,/ﬁtocwcm
' ‘Filing Under (Check box(es) that apply): ORule 504 'O Rule 505 XIRule 506 B Séction4(6) O {)E
_ Type of Filing: New Filing OAmendment (} gEn )P GhITlS \\>
. A.  BASIC IDENTIFICATION DATA N\ Fe e
1. Enter the information requested about the issuer NN L
Name of Issuer (I3 check if this is an amendment and name has changed, and mdxcate change.) \ 218 A&
. Aeluros, Inc.
_ _Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (\F}wﬁding Area Code)
201 San Antonio Circle, Suite 172, Mountain View, CA 94040 {650) 917-7051

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
* (if different from Executive Offices)

Brief Description of Business o
Aeluros is a fabless semiconductor company innovating serial, high- performance, high-density physical layer (PHY)
solutions in mainstream CMOS technology.

‘Type of Business Organization

[X] corporation O limited partnership, already formed 1 other (please spemfyp ROCESSED
0 business trust O limited partnership, to be formed

o .- Month  Year ' ‘ SEP T‘-m

* Actual or Estimated Date of Incorporation or Organization:” I 0 r l [ 0 ] T Xl Actual [J Estimated OMSQM
Iﬂﬂl

T11:1sd1ct10n of Incorporation or Organization; ..—(Enter two-letter U.S. Postal Service abbreviation for State: lNANClAL
: CN for Canada; FN for other foreign jurisdiction)

:(;ENERAL INSTRUCTIONS :

. Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulatlon D or Section

4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that
address
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

- Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not

“manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

- -Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in

~Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
.State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
.those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with
..the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
_precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in
the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
“¢ompleted.
. ATTENTION
“Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemptnon unless such exemption is predicated on the

| filing of a federal notice.
(00198196vi}Persons who respond to the collection of information contained in this formn are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02) » \/}\(f‘g/\




A. BASIC IDENTIFICATION DATA

2. Enter the information requested of the following:

. Each promoter of the issuer, if the issuer has been orgamzed within the past five years;

e . Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class
[ of equity securities of the issuer;

: ; . Each executive officer and director of corporate issuers and of corporate general and managing partners of

partnership issuers; and

. Each general and managing partner of partnership issuers.

; iCheck Box(es) that Apply:  [J Promoter [OBeneficial Owner ElExecutive Officer [0 Director O General and/or
L : Managing Partner

'Full Name (Last name first, if individual)
Sidiropoulos, Stefanos ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
201 San Antonio Circle, Suite 172, Mountain View, California 94040

" Check Box(es) that Apply: OPromoter X BeneﬁcialOwner [Executive Officer [ Director O General and/or
: : Managing Partner

~Full Name (Last name first, if individual)
New Enterprise Associates 10, L.P.

g ;‘Bhsiness or Residenc¢ Address (Number and Street, City, State, Zip Code)
' 1119 St. Paul Street, Baltimore, Maryland 21202

‘Gheck Box(es) that Apply: [0 Promoter  [XIBeneficial Owner OExecutive Officer O Director O General and/or
‘ : Managing Partner

. Full Name (Last name first, if individual)
Worldview Technology Partners

" Business or Residence Address (Number and Street, City, State, Zip Code) -
43S Tasso Street, Suite 120, Palo Alte, California 94301

Check Box(es) that Apply: [l Promoter XIBerieficial Owner [ Executive Officer D Director [ General and/or
o . Managing Partner

Full Name (Last name first, if individual)
- UOB Hermes Technology Fund

‘=,Busmess or Residence Address (Number and Street, City, State Zip Code)
i 80 Raffles Place, UOB Plaza 2 #30-20, Singapore 048624

- Check Box(es) that Apply: [ Promoter X Beneficial Owner ~ [J Executive Officer ~ O Director [ General and/or
: Managing Partner

L

‘Full Name (Last name first, if individual)
"7+ Mitsui & Co. Venture Partners, Inc.

".Business or Residence Address (Number and Street, City, State, Zip Code)
200 Park Avenue, New York, New York 10166

_Check Box(es) that Apply: [ Promoter  [IBeneficial Owner [ Executive Officer X Director [1 General and/or
- : , Managing Partner

"Full Name (Last name first, if individual)
Baskett, Forest

" Business or Residence Address (Number and Street, City, State, Zip-Code)
¢c/o New Enterprise Associates, 1119 St. Paul Street, Baltimore, Maryland 21202

Check Box(es) that Apply: O Promoter I Beneficial Owner [ Executive Officer ~ [ Director [ General and/or
i : Managing Partner

'Fhll Name (Last name first, if individual)
- !(3.usiness or Residence Address (Number and Street, City, State, Zip Code)

‘ (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A.BASIC IDENTIFICATION DATA

2 Enter the information requested of the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class
of equity securities of the issuer;

. Each executive officer and director of corporéte issuers and of corporate general and managing partners of
partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer Director " General and/or

‘Managing Partner

Full Name (Last name first, if individual)
Eglash, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Worldview 435 Tasso Street, Suite 120, Palo Alto, CA 94301

Check Box(es) that Apply: [ Promoter ~ [IBeneficial Owner Executive Officer

Director

General and/or

. Managing Partner

Full Narme (Last name first, if individual)
Gamini, Nader

Business or Residence Address {Number and Street, City, State, Zip Code)
201 San Antonio-Cirele, Suite 172, Mountain View, CA 94040

Check Box(es) that Apply: O Promoter O Beneficial Qwner [ Executive Officer O Director General and/or
_ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner = {J Executive Officer O Director " ‘General and/or
- 5 Managing Partner
- Full Name (Last name first, if individual) o o
Business or Residence Address (Number and Street, City, State, FZip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Ofﬂcer O Director General and/or
' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [IPromoter [JBeneficial Owner [ Executive Officer [ Director General and/or
) : . : Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, St_é.te, Zip Caode)
O Director General and/or

Check Box(es) that Apply: O Promoter  [J Beneficial Owner [0 Executive Officer

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




b, INYORMATIONABOUY OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ Yes O No O
' ’ Answer also in Appendix, Column 2, if filing under ULOE.

' 2. What is the minimum investment that will be accepted from any INdividual? ........ooeveririeieieee e 8
Does the offering permit joint ownership of a single unit?.............. e ettt n b e Yes No O

- 4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
¢ similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

“:Full Name (Last name first, if individual)

' fBusiness or Residence Address (Number and Street, City, State, Zip Code)

‘Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES) .....cccoiviiiviiire e s OO All States

:_ALD AkO a0 aRDO cAalO coO crd pEO DO FO ocAO MO o O
i iN O w0 s 0O «ky O A0 MO wvwoO wmMAD MO wmN O MSCI Mo O
MrO NeDO wDO wO WO wDO NO NO WO oHO okO orRO pPaO
” RO scO soO ™wWO ™=O uvurO vO vwO waO wO wdO wyO pPRO

.. Full Name (Last name first, if individual)

-Business or Residence Address (Number and Street, City, State, Zip Code)

""'IL\{ame of Associated Broker or Dealer

~States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
" (Check “All States” or check IndivIAUAL STALES) ........covuivrrirerirerrerssesiestrsssssesss st ses st beneseneses st sascsseness O All States

AL O A&kDO aO a0 caO coO crO DpEDO pcO FRO a0 w0O 00O
a w0 iN O wWad xksO k0O wBOd M0 MmO wmaO0 D3 mvO wmsD wmoO
“:‘IIMTCI N DD nwO NO WO nwO NDO nNeDO NoDO onO okO orO pPAD.
RO scO soO ™wWwO O urO viO vaO walO widD wO wyO PO

Full Name (Last name first, if individual)

~Business or Residence Address (Number and Street, City, State, Zip Code)

“Name of Associated Broker or Dealer

~States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stites” or check individual states) ............ SR U OO VPR O All States
wad a0 a0 RO cabd col c O pED O O eaO0 WO 00O
__‘_ilLD NDO A0 kxsO kDO wO MO0 wmoO maO wmO mO msDO MmO
CINIT 0O ~N0O wnwO O nO wO N3O ne DO a O okDO orO prPAD
O

RO scO soO WO 70O urO viO vaO waO wy wid wy@d prRO
' {Use blank sheet, or copy and use additional copies of this sheet, as necessary.) '

{00193196v1}Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
' 30f8



C.  OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [ and indicate in the columns below the amounts of
the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt LSOOV OU OO T PP OFDP OO UT SRR OUIUOOTO $ 0 $ 0
BIEY oo et oot $ 879502626 S _§,009,999.50
O Common Preferred
Convertible Securities (inclading Warmrants) ....cc..oocevververcsecicoinnisescrcnin PR $ 0 $ 0
Partnership INLETESS ....c.cuvvvereireriiiiiiiiscesircs e saeas bbb bbb $ 0 $ 0
Other (Specify ) SO $ 0 $ 0
TOMAL c.oocvvrenrsereeerer et LTSRS PRSP $ 879502626 $ 8,009,999.50
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.” '
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TIVESTOTS .....oovvviveeievereeeseesesessestessss e seessassrs s eeb e sisesenssis s basaseseseo s 6 3
Non-2cCredited INVESTOIS.....vvivrirrececririreninrcins st b s b s
Total (for filings under Rule 504 0nlY) .c.oovovovvriiiiiciiiiss e
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
’ Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1ovounverierinrenscssseerierisecscssssasssssssassssssesssanns et $
REGUIBHON A 1.ooevroreceviseecriesmenesnssssosessssinssnssssssssssssssssssessaassssasssssssene eerrrs s $
RUIE 504 ...oovovveoeeeaeesers et ssese s bt sensas s sas b baae s s a0 $
TOAL 1vvr et eeee et esseees e sesasses e se e s bt bR R $
a. Furnish a statement of all expenses in connection with the issuance and
- distribution of the securities in this offering. Exclude amounts relating solely to
* organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfer Agent’s FEs ......ccomumeeverarreniiinns vevernsd ettt eh et A et b br s bR e seb R s R o $
Printing and ENIAvINg COSLS...ce.euereemrermmssecrmresisersiessismssississsssessssssssssssseissssesssesesssisssssissssssssssssssss o $
Legal Fees........cooeene. e ettt e e et e e ae st eR AR AR AR R AR RR SRR bR $ _ 60,000.00
Accounting Fees.............. oA AR RSB a s
EDGINEEring FEeS.......ovverrmrermrrvcrsiiniaressiineisesesissssssssrssens TSP U UTOPN o s
Sales Commissions (specify finders’ fees separately). ..o O 3
Other Expenses (identify) e o s
TOtal v RSSO O OO OO OO PPN o 3 60,000.00
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L. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question .
4.a. This difference is the “adjusted gross proceeds to the iSSUET.” ........oo.ovverevevennn, , § 7,949,999.50

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments liSted must equal the adjusted gross proceeds to the issuer set

_forth in responsé to Part C — Question 4.b above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAATIES AN FEES ... oot O 8 355245 O § _ 4132512
PUrchase 0F 1881 €SLALE ......ovvvivveriiere ettt beses e 0o s O s
Purchase, rental or leasing and installment of machinery and equipment.. O $ o s
Construction or leasing of plant buildings and facilities .......................... o s o s 144,000
Acquisition of other businesses (including the value of securities
¢ involved in this offering that may be used in exchange for the assets or
" securities of another issuer pursuant t0 @ MEIET) .....eveverververereeeciivnennenea. o s g s
Repayment of indebtedness..........ccoviviiieicievieesirseesrsressaseerensneeeesens O % o s 3,000,000
WOTKING CAPIAL.....ovvvvieitacieereeee s rvassss v s ees s s e B o 0O $ _ 37824250
Other (specify): I o 3
[ o s I
COMMN TOALS ......vrrverrrie e ieieessiesas bbbt sses s ssseese st e o 3 355,245 O § _7,654,745.50

O $ 8009999.50

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502.

Issuer (Print or Type) Signa Date '
Aeluros, Inc. % August 5[ , 2006
- Name of Signer {Print or Type) Tiﬂe@Sig{r(Print or Type)
Stefanos Sidropoulos | . President & Chief Executive Officer

o ATTENTION
" Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

W
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-1.  Is any party described in 17 CFR 230:262 preseﬁtly subject to any of the disqualification provisions of

SUCHI TUIET < eeevecvesietietese e eeneeeseeesesesstsesesaeneseseensesesasesenesastenebreneese st esesansessensseessestesennesensae st enenassinstarsvaseesnesne Yes O No O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.5Q0) at such times as required by state law,

3. - The undersigned hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

-4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
. Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

:"‘The issuer has read this notification and lmows the contents to be true and has duly caused this notice to be signed on its behalf by the
_vundemgned duly authorized person.

Issuer (Print or Type) Signa Date
: Aeluros, Ine. August 3( = 2006

Name (Print or Type) Titlé(Prit or Type)
Stefanos Sidropoulos ' President & Chief Executive Officer

Instruction:
‘Print the name and title of the signing representatwe under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocoples of the manually signed copy or bear typed or

printed signatures.
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2 5
Disqualification
. under State
Type of security ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
investors in State |, offered in State amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of
Number of Non-
i Series B-1 Accredited Accredited
_State Yes No Preferred Stock | Imvestors Amount Investors Amount Yes No
AL a 0 a ]
AK O (] O [}
AZ O a 0 0
AR O ] ] O
CA O & 5 $6,397,513.05 -0- O O
CO (] ] : .| =]
CT ] O O O
- DE O =} | O
DC 0 g ju O
FL [m] O J O
“GA | O g =) g
HI | 8] O O
- ID 0 O 0 0
- IL ] O | O
- IN O -0 O [mi
= IA O ] O O
KS 0 a O ]
b KY [m| 0 O O
. LA O O O O
- ME O 0 O O
_MD O %] 1 $1,612,486.45 -0- ] O
..MA ] 0 O W]
. MI O a ] O
.. MN 0 O ju| 0
. MS O ] O O
.. MO a 0 B g
. MT O =] O 0
- NE 0 a O m,
I NV d ] O m|
. NH O O ] g
LUNY g 0 D 0
.. NC O c 0o O
. ND =] a O |
.. OH O -3 O 0
.. .OK O g . jm
. OR O ] g 0
_PA ] O a .
“RI a o ] O
SC d O g g
. SD g O 0 D
AN a | a O
- TX =g 0 = O
. UT 0 a ] a
vt | O g g o
.vA | O | O = =
WA m] m] g g




J—
- 1

offered in State

amount purchased in State

1 2 3 4 5
Disqualification
4 under State
Type of security ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State

waiver granted)

1 PR

(PartB-Item 1). |” (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of
Number of Non-
: Series B-1 Accredited Accredited
T State Yes No Preferred Stock | Investors Amount Investors Amount Yes No
\AY O O m] |
"WI & O a O
WY O (] (| O
O a O [}
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